
 

 

 

Application  
Number:                                                                 Date:         

 

Project Address:_______________________________________________________________Zoned As:___________________ 

Property Owner: _________________________________________________________________________________________ 

Applicant:  __________________________________________________________________________________ 

Applicant Address: __________________________________________________________________________________ 

Applicant Contact Information: PH_____________________FAX____________________EMAIL_________________________ 

PROPOSED USE:  [ ] New Construction  [ ] Accessory Structure  [ ] Fence 

   [ ] Swimming Pool  [ ] Driveway 

   [ ] Permanent Sign  [ ] Temporary Sign  Dates of Display______-_______ 

DESCRIPTION OF WORK: __________________________________________________________________________________ 

________________________________________________________________________________________________________ 

**A site plan, drawn to scale, showing the actual dimensions and shape of the lot, exact sizes and locations of existing buildings 

on the lot, and the location and dimensions of the proposed buildings, alterations or signs is required at the time of application.  

DIMENSIONS OF WORK: Height_________________ Width_______________ Square Footage______________ 

DIMENSIONS OF LOT: Depth_________________ Width___________ Area_______________________ 

PERCENT OF LOT TO BE OCCUPIED:_______________ EXISTING USE_____________________________________ 

EASEMENTS, COVENANTS, DEED RESTRICTIONS OR AGREEMENTS ON PROPERTY [ ] YES [ ] NO 

OFF STREET PARKING PROVIDED: [ ] YES [ ] NO  SEWER____________ WATER______________  

PROPERTY LOCATED IN A FLOOD HAZARD AREA  [ ] YES [ ] NO  

 

The undersigned applies for a zoning permit for the above use and agrees to complete all work in compliance with the Harrison 

Zoning Regulations.  Said permit to be issued on the basis of the information contained within this application.  The applicant 

hereby certifies that all information and attachment(s) are true and correct. 

 

Signature: ____________________________________  Date:______________________________ 

Application Fee ___________________________________  [ ] PAID [ ]CASH  [ ] CHECK #___________ 

 

Revised 8-17 
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Zoning Permit Application 

 

Application  [ ] APPROVED  [ ] DENIED  Date:_______________________________ 

 

Special Notes/Provisions:_______________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Reason for Denial:_____________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

--------------------------------------------------------------------- 

Zoning Administrator 
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